MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—-029386

STATE FILE NUMBER
DO NOT WRITE AMENDED Re_gia!ration District No. \?/ 7 Primary Registration District NnﬂQ_-_Reginur‘l NoW

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If instinvtion: Residence before
VS 300 fa a. COUNTY a. STAT b. COUNTY admission)
4759 i Qf T oida Missouri St. Lon
Rev. 4/5 g . CITY (I ursiad tovpRrsie R . 5% TOWNSHIP only) Length of stay In 15 < o (maide Limits
(77
s E TOWN 2 Years TOWNDasadale Yes # Ne O
]40 - (' c. FULL NAME- da i f NLE n Eospiral, give location) {nside Limits d. STREET (Hf cutside, giva location) Reside on Farm
3.k o, raif » HoskEss :
EYEL __ SIONghamroek Nursing Home |" ¥ O 1542 Ferguson Ave, 0 Nog
2 3. NAME OF DECEASED Firat Middle Last 4. DATE Month . Day Year
{Type or print} DEATH
T o Louis R. Cagey Aug, 3, 1962
5. SEX 6. COLOR OR RACE 7. Maorried [0 Never Married [ [8. DATE OF BIRTH | 9+ AGE {last birthday) |IF UNhDER IDYEAR l: UNBER 2': HR
Widowed Divorced [J Montha oys ours in.
5 Mala White 2)16)18 77 |
—_— 10a. CUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired)
z Material Handler® Michigan U.S. A,
7 Q @.Qiﬁ%%ﬁ lotors 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—2 William Casey Unknown The Late Ida Casey
8 Z w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address
_9_"—: (Yes, no, or unknawn) | (If yes, give war or dates of servig uis R . Casey Jr . 1 5“2 Ferguson Ave
»—m— o = mamor DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o z IMMEDIATE CAUSE {o) M P Sp L&ézm 2 szw
> gl g Pulision W«m\ RAv~a
12 é_ ol|® S o Conditions, if eny, DUE TO {b) tet 4
g » PJ, which gave rise to
212 shove Spne_jo Quteesoy tbihotln
_ statiny e U T -
W3 = tying  cause  last. DUE TO (c) Ptrdn 2.9 eann |
% z PART 14. O'IHER SIGNIFICANT CONDITIONS CONTRIBU ING 10 DEATH but noj related to thn tarminal PART Iil. H deceased was female was'
.Q.. isgase gongftion giyen in PART Z é there a pregnency in lest PO days.
E § MM b’g l 0O Yes ' O Ne I ] Unl:nuwn!'
g £ | 7. Was AUTOPSY | Z0s. ACCIDENT smcme HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of Injury in PART | or FARY |1 of item 18.) '
3 i PERFORMED 0 0 I
2 v YES [} NO ‘
-
z £ &| < TIMEOF  Hour  Monin, Day, Vear |
b 3 INJURY a.m, ,
b4 g . g . p'm" [ N l
Z o ' 20d. INJURY QCCURRED = [ 20e. PLACE OF INJURY (8.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bidg., etc.) ‘
5 NOT WHILE AT WORK [J ~ . , L
o D o] N B r
foi é "I T 20 1 attended the decessed tro 16, [F60 kg D,176L i snTaiveon &[]l
~ LY
a E ol Death occyrred  at. ‘? = 3 o ,A m on[jthe date stated above, and to the best of my knowledge, from the causes stated.
L =™ ! - s
v = * |w T SIGNAJORE - ree or title} 225, ADDRESS IGNED*
=2 o o (o] K t
> 13 = Fz3¢( 3
2 238, BURIAL, CREMATION, [ 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LotanN {City, town, or county} {State)
o o MOVAL (Specify
z r L |8)6)1962 Calvary Cemetery St o Louis, Mo,
= « Vi DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. @AR S SIGNATURE ” ;
w > -— . Ap !
E | collier Mortuary, St. A Mo, | f- B3-62- M-%ﬁ %,
{Licensed Embalmaer's Staternant on Reverse Side) U ‘



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by Student Embalmer No.
working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No 33 Jpg
P.O. AddreSLJ_t_Wd .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,

. ¢ © -



